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Dr Joel Paris' new book on the bipolar spectrum will pleasantly surprise people who have known him mainly for his outstanding research and publications on personality disorders. This book is an impressive demonstration of the extent of his broad expertise. Looking at the bipolar spectrum issue from the perspective of someone who has had wide-ranging experience with both classical bipolar disorder (BD) and many other conditions presenting with abnormal mood states, he focuses on the overdiagnosis of BD and stresses the negative impact on effective clinical care.
After a historical examination of the bipolar diagnosis, he critiques the concept of bipolar spectrum and concludes that it is unproven, not backed up by research; a classic story of good intentions gone wrong. Dr Paris points out that medicine has often succumbed to fads that remain popular, as long as the questions are complex and answers elusive. Fads can govern until proven wrong.
He investigates how patients are being labelled as suffering from BD because of superficial similarity in nonspecific symptoms and consequently or how they receive drugs, often in combination, that they do not need. Converting impulsive disorders, childhood behaviour disorders, and personality disorders into elements of bipolar spectrum is completely based on a shallow parallel between observable symptom patterns, but not on a common disease process. Dr Paris also clarifies the important dissimilarities between BD on the one hand, and depression without mania, personality disorders characterized by unstable mood, and impulsive disorders on the other. A separate chapter deals with the unique issues discussed recently in The CJP, the pediatric bipolar disorder. 1 The proclivity to perceive bipolarity all over the place is perhaps best illustrated by the way the label has been applied to explain the behaviour of historical figures. These ideas have become common and prevalent.
There is no evidence that conditions in the bipolar spectrum respond to the same kind of treatment as does classic BD. Therefore, one of Dr Paris' major concerns is the harm caused to patients by this overdiagnosis: that is, patients incorrectly labelled as bipolar and thus receiving inappropriate treatment. As he correctly points out, once patients are diagnosed with BD they will almost certainly be given drugs indicated for BD and will be maintained on them, long term, whether they benefit or not. Further, the diagnosis will likely be carried forward and not later corrected; a necessary step that should lead to other and more beneficial treatment modalities.
Dr Paris is troubled that, in the bipolar spectrum movement, classic BD has almost vanished. And yet it is the classical forms of bipolarity, he stresses, on which psychiatrists should focus their research activities to make advances in our understanding of recurrent mood disorders.
This book is both timely and much needed. It is a sobering perspective of a clinician-researcher whose primary concern is positive therapeutic outcomes; such results he has seen with lithium in patients suffering from classical BD. The main tenet of the book-the concern about the impact of diagnostic fashion on treatments-is fully justified. To offer my illustration, in the 1970s, up to 80% of bipolar patients were reported to benefit from lithium treatment. 2 Available estimates suggest that, now, barely one-third of bipolar patients really benefit from a mood stabilizer, 3,4 and a vast majority end up on combinations, with similarly frustrating outcomes and a multitude of side effects.
But I think the issue of bipolar spectrum is more complex, as reflected in the observations that were not available when this book was conceived. Both objectively observed, as well as those only subjectively experienced, periods of hypomania are seen during the course of BD.
So if we honour psychopathology, as well as the established tradition of diagnosing primarily on symptoms, bipolarity-even the classical one-can now be diagnosed more often. One may claim that bipolar spectrum (with a wide range of severity, early prodromes, and pseudounipolar depressions) is becoming a psychopathologically justified diagnosis but has been turned by other forces (well captured in Dr Paris' book) and misinterpretations into a fad label. Unfortunately, in the absence of both appropriate treatment trials and full validation of the bipolar subclassification for psychiatric practice, this expansion has, so far, been detrimental, as Dr Paris well articulates.
People treating posttraumatic stress disorder (PTSD) will benefit from this well-written and informative clinical handbook. It will appeal to clinicians who manage PTSD, whether caused by civilian or military trauma. For therapists working with current or former military members with combat-related psychological injuries, this is a must-read book.
Though this multi-authored book is written from a US military perspective (all authors are from the United States), nonetheless, the content is equally applicable to the Canadian military experience. As military members retire or leave because of medical reasons and settle in diverse areas across Canada, there is now a special need for civilian therapists to also be knowledgeable about specific issues seen in military-related psychological injuries. These therapists will now also need to be aware of current approved and successful therapeutic techniques for acute and chronic PTSD. This handbook will provide the latest strategies being employed in PTSD management.
This book is divided into 2 main sections. The first is titled "Treatment Approaches for PTSD in Military Personnel" and the second is titled "Specific Clinical Issues Associated with PTSD." Each of the 19 chapters of this book deal with an important area of trauma therapy, including chapters, such as "Understanding and Working Within the Military Culture," "Prolonged Exposure Therapy," "Psychopharmacological Treatments," Co-occurring Substance Use Disorders," "Traumatic Brain Injury," "Sleep Disorders," and " Managing the Service Member with Suicidal Ideation." The book ends with several appendices listing training opportunities, publications, and military organizations and programs available for people who wish to delve deeper into military PTSD issues.
This handbook provides an excellent review of various issues needing special attention in military members with PTSD. Most chapters are pertinent to all cases of PTSD management; nonetheless, the book does highlight specific areas that must be considered when dealing with military members. For serving members, these include issues such as their fears of being considered a weak service member, being accused of faking symptoms for financial gain, career or promotion implications, and whether or not to divulge atrocities or war crimes witnessed. These, and especially their future employment or deployment capacity, play a role in whether current members will come forward and admit to having trauma-related symptoms.
The chapter on "Pharmacotherapy," authored by doctors William Sauve and Stephen Stahl, provides an excellent review of current medications for PTSD. They point out that, owing to the complexity of PTSD symptoms, clinicians will need to consider using multiple pharmacological agents simultaneously. Looking at the 3 symptom clusters seen in PTSD (reexperiencing, avoidance or numbing, and hyperarousal), these authors then proceed to outline a treatment approach based on those symptom clusters but place them in 3 related symptom groups: anxiety symptoms (exaggerated startle, hyperviligence, insomnia, and avoidance), affective symptoms (detachment or numbing, irritability, and sense of foreshortened future), and reexperiencing symptoms (nightmares).
Specific medications are recommended for each of these groups. They point out the retraumatizing potential of ongoing severe nightmares (which may not respond to anxiety and affect-based medications) and discuss the potential of prazosin, a centrally acting alpha-adrenergic antagonist, in treating such nightmares. The choice of medications chosen may influence employment limitations, so this needs to be carefully considered.
Each chapter has interesting observations about military PTSD. The chapter on "Substance Abuse" points out onethird of people with PTSD from the Iraq or Afghanistan conflicts also have alcohol use disorders. The chapter on "Traumatic Brain Injury" mentions that besides the direct effect of an explosion blast to the head, that these blast waves can also transmit kinetic energy to the central nervous system through their effect on blood vessels in the chest and abdomen. The chapter on "Suicidal Ideation" mentions that the reexperiencing cluster of symptoms, especially nightmares, is a factor in increased suicidal behaviour. Other risk factors for suicidal ideation include survivor guilt and having killed in the line of duty.
Each chapter will be useful to therapists managing PTSD (and related trauma issues). The book also looks beyond the victim and discusses the possible effects on family members. The book ends on a hopeful basis, looking at resilience and how there are possibilities of broadening one's perspective on life as one recovers from the effects of trauma.
